DISCUSSION.
The PRESIDENT: I suppose the question here is as to the best method of approach. I am not now so inclined to use the mouth operation as I used to be. In this case I would do something like Moure's operation as a beginning, and then go farther down if necessary, from the upper part of the maxilla and through the alveolar process, so as to get a good exposure of the growth through the front of the face. It may be possible for Mr. Rose to operate through the mouth and secure a good result, though I doubt it. We could not very well palpate the growth to define its limits posteriorly.
Dr. KELSON: It is doubtful whether it is a simple nasopharyngeal fibroma. It seems more like certain malignant cases which one sees.
Dr. JOBSON HORNE: I attach importance to the site of origin of the growth being determined before its removal. So far as I have been able to examine the case the growth appears to me to be antral and not naso, pharyngeal in origin.
Dr. KENT HUGHES: I palpated this case in the hospital and I do not think it is naso-pharyngeal, I think it arises from the antrum. It is prominent in the nose and adherent to the septum and turbinate; there is proptosis and a fullness above the zygoma. I doubt whether it is simple fibroma. (February 4, 1916.) Plumbism and Pyorrhcea associated with Passive (Edema and Thickening of the Uvula, Epiglottis, and Arytenoids, with Enlargement of the Glands in the Parotid and Submaxillary Regions.
By JOBSON HORNE, M.D.
THE patient, a man, aged 57, is a sanitary fitter. For thirty-one years in this occupation he has been working with red and white lead and paint.
On September 1, 1915, he came to the Metropolitan Ear, Nose, and Throat Hospital on account of deafness, and mentioned that there had been some " swellings in the neck." Eighteen months previously he had attended on account of " closing of the throat." At that time it was noted that the uvula was enlarged and the aryt.Tnoids were cedematous, but no enlargement of the glands was recorded.-Upon further inquiry it was ascertained that he had had similar throat symptoms at intervals before his first attendance at the hospital.
Towards the latter part of November, 1915, there was a recurrence of the " swellings" about the neck, and in January of this year he attended again at the hospital. There were then, on the left side, three obvious swellings, one over the parotid and two at the angle of the jaw, of the size of damsons, discrete and free from pain or tenderness; another and similar swelling, but less obvious, was symmetrically placed over the right parotid region. The teeth and gums were in a very unhealthy condition-tartar, pyorrhcea, gingivitis, together with a faint blue line. The uvula was enlarged almost to the size of the tip of a little finger, the epiglottis was considerably thickened, obscuring a complete view of the larynx, but the arytanoids were -seen to be enlarged. The voice was natural, but there was some difficulty in swallowing. Twenty-one years ago the patient was laid up for thirteen weeks with pneumonia. Examination of the lungs and heart yielded nothing abnormal. There was no sputum and no cough. There was no histQry of any specific disease nor of tuberculosis. There were no enlarged glands palpable other than those mentioned. The glandular enlargement was probably due to local causes. The treatment given was quinine (1 gr.) and iodide of potassium (5 gr.) thrice daily, and a mouth-wash of peroxide of hydrogen. Within ten days there was instantaneous and marked improvement, the " swellings " rapidly subsided, and the patient expressed himself as feeling decidedly better.
Mr. CLAYTON Fox: I think it is probably primary tuberculosis in the upper deep cervical and parotid lymphatic glands. The condition of the uvula is certainly not tuberculous, but there is some infiltration of the epiglottis without cedema. I regard the cedema of the uvula and aryta3noids as secondary to lymphatic obstruction. Dr. DONELAN: I noticed that the cedema of the epiglottis has almost disappeared, doubtless as the result of treatment. The cedema of the uvula and the glandular enlargement are still present. I was unable to detect any evidence of tuberculosis in the larynx.
Dr. JOBSON HORNE (in reply): The possibility of the lesions being due to tuberculosis has been kept in mind, but so far no clinical evidence has been obtained to support the suggestion. Moreover, as there has been such a remarkable subsidence in the glands and reduction in size of uvula and Graham: Case of Intense Dryness of the Mouth epiglottis after ten days of treatment with iodide of potassium (5 gr.) internally and peroxide of hydrogen as a mouth-wash, I am all the more inclined to associate the condition with plumbism. (February 4, 1916.) Case of Intense Dryness of the Mouth, associated with Ulceration of the Pharynx.
By CECIL GRAHAM, F.R.C.S.
MRS. M. J., aged 46, noticed loss of voice, suddenly, towards the end of November, 1915. She had had pneumonia four months previously, but had been well during the interval preceding the loss of voice. She has no moisture in the buccal cavity, the mucous membrane being perfectly dry; and superficial furrows are seen on the tongue which are formed by the papillk and which do not extend into the substance of the tongue. The pharyngeal wall is coated by sticky mucus, and shows superficial ulceration from the nasopharynx to the aryta3noids. The vocal cords are pink and fleshy, and their close apposition is prevented by interarytenoid thickening. The left nasal fossa is clear, and the maxillary sinuses are translucent, but there is some inspissated secretion, small in amount, in the right middle meatus.
Dr. DUNDAS GRANT: I think the condition of the larynx is secondiary to the nasal suppuration, the swelling in the interaryteenoid space being due to infection by the inhaled pus. The vocal cords are red rather than infiltrated: that may be secondary to the dry mouth and to the crusts in the nose. I do not know what is the cause of the dryness of the mouth.
Dr. KELSON: I think this patient's water should be examined; the case reminds me of appearances seen in diabetes.
Sir STCLAIR THOMSON: The appearance suggests that something has been going on for some time, because in the interarytwnoid region there is that chronic hypertrophy which is generally associated with the descent of pus from the nose or with a late syphilitic manifestation.
The PRESIDENT: This afternoon Mr. Graham has received an intimation that the Wassermann reaction is positive. There has doubtless been purulent rhinitis for years and a secondary atrophic rhinitis with descending atrophic trouble.
